Thus we have, in a very limited field of research, briefly touched upon the relationship of the purely descriptive and experimental embryologist as to the methods of approach which each has taken in searching for the truth. The former points out the difficult barriers in the path of his progress. His judgment ofter later proves to be amazingly accurate in spite of the limitations of the methods at his disposal, even though at first his conclusions are not accepted as final proof. The experimentalist can take over the problems by applying a different method of attack and can often, but not always, find the way to a final solution which the descriptive embryologist is not able to obtain. He can take a step forward by a new pathway and can often discover new fields for research unrecognized by his companion in research. As cooperative programs of investigations become more fully developed we shall have a more happy balance between the descriptive and experimental embryologist. We shall then, perhaps, not so often lose sight of the importance of the great contributions which the purely descriptive embryologist is constantly making, even though the experimental method may often yield more spectacular results.
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FATAL UNCOMPLICATED MEASLES
REPORT OF A CASE GEORGE C. WILSON Fatal early uncomplicated measles is so rare that a case which came to autopsy recently seems worth describing.
A baby girl, age IO months, was brought to the New Haven Hospital February 29, I928, with a diagnosis of early measles. Three days before admission the baby seemed fretful and vomited her 2 P.M. feeding. Her temperature was found to be I02°F. The following day she coughed occasionally and was quite restless. On the afternoon before admission she vomited five times and seemed to have abdominal pain; her legs were flexed on the abdomen and she cried when touched. It is interesting to note that her brother had measles two weeks before her admission to the Hospital. Physical Examination. On admission the temperature is I06.40 F. The child is comatose. There is slight cyanosis and moderate dehydration. Conjunctivitis is present in both eyes and she has a glassy stare. The fontanelle and the ear drums are depressed. Late Koplik's spots are seen on the mucous membrane of the mouth. There is no dullness to percussion but the breath sounds are bronchovesicular over the left interscapular region and r'iles are heard over the same area. Breath sounds are suppressed over the right interscapular area. The liver and spleen are palpable. The extremities are occasionally spastic and they are moved very little, voluntarily. The skin is hot and dry. An early measles rash is present behind the ears and on the back of the neck. The reflexes are present but all are sluggish. The urine shows a faint trace of albumen, a 3 plus sugar, and a few white blood cells in the sediment. The blood count is as follows:
R.B.C.: 4,600,000; Hgbn. 8o (Talquist); W.B.C.: 4,000. The spinal fluid is essentially negative.
Clinical Diagnosis. Otitis media; severe acidosis; measles; broncho-pneumonia.
Death occurred on the morning after admission and an autopsy was performed five hours after exitus.
AUTOPSY PROTOCOL
The body is that of a white female weighing 7.7 kilograms and measuring 68 cm. in length. The exanthem is obscured by livor mortis. The conjunctivae have a dull, ground-glass appearance. The mucous membranes are pale and no Koplik's spots are evident.
The peritoneal surfaces are smooth and glistening. A few cc. of clear, yellow liquid are found in the left pleural cavity. The pleural surfaces are everywhere smooth and shining. The lungs are crepitant throughout and the alveoli are distinct. The organs are congested posteriorly and a thin, bloody liquid flows from the cut surfaces. The bronchial lumina are clear and the bronchial walls are pale pink and velvety. The hilic lymph nodes are pink and succulent. The tracheal and laryngeal mucosa is pale and velvety and it appears to be intact. At the junction of the esophagus and stomach, free blood, almost completely encircling the esophagus, is seen beneath the mucosa. The rest of the gross examination is essentially negative.
I5
Tissues were fixed in Zenker's fluid and in IO per cent formalin. Microscopic preparations were stained with eosin and hemotoxylin, with the Gram-Weigert stain, and with Gram's stain for bacteria.
The sections of interest were those of the respiratory tract. Sections of the left buccal mucosa, taken from opposite the lower gum, of the larynx, the trachea, and the primary bronchi show the epithelium to be swollen and pale staining. Among the epithelial cells may be seen a few small round cells and an occasional polymorphonuclear leucocyte containing gram positive streptococci. Ulceration extending to the basement membrane is seen in places. Gram positive streptococci are present around the desquamated cells and, occasionally, upon the basement membrane. Beneath the ulcers there are collections of small round cells and large mononuclear cells. The endothelial lining cells of the blood vessels are numerous and, occasionally, a mitotic figure may be seen.
The alveoli of the lung are filled with clear, pink-staining material together with a few large mononuclear cells containing granules of yellow pigment. A small amount of fibrin is present in a few of the alveoli. The epithelium of the bronchioles is partly desquamated and the lumina contain coagulated material, desquamated epithelium, and a few large mononuclear phagocytes. The lymphoid tissue around the bronchioles is plentiful. No bacteria are found in any of the lung sections.
Other than swelling of the renal convoluted tubules, no changes were found in any of the other tissues. Sections of the skin rash were not obtained.
Anatomical Diagnosis. Acute tracheo-bronchitis; pulmonary edema and congestion.
COM MENT
The histo-pathology of measles lesions of the skin and mucous membranes has been described in detail by Ewing1, Mallory and Medlar2, and Lipshutz3. The communications of the last author are quite recent and may be read with profit for a complete discussion of the subject.
The tissues studied by these authors represent both biopsy and autopsy material obtained during the periods when skin lesions and Koplik's spots are present. The autopsy material, apparently, was taken from individuals who had respiratory complication.
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Denton4 had an opportunity to study the anatomical changes in three autopsies on individuals with little or no evidence of pneumonia or other demonstrable complications. In sections of the buccal mucous membrane, he found lesions in and about the submucous glands and their ducts in addition to the lesions found by previous authors. He suggested that Koplik's spots are these suppurative lesions of the submucous glands.
The most conclusive work on the experimental production of measles is that done by Blake and Trask5. By inoculating monkeys with blood and with filtrates of the pharyngeal washings of individuals with the disease, they were able to produce lesions similar to those found in human cases of measles. Lipshiitz made a study of miscroscopic preparations of the tissues from these animals and includes a description of them in his discussion of the lesions found in measles.
In the case here reported, the changes found were similar to those described by the authors referred to above. In the buccal mucosa, focal necrosis and ulceration were the only types of lesion found. Suppurative lesions in and about the submucous glands were not seen, possibly because of the chance selection of material from the buccal mucosa in this case. All of the viscera, including the brain, were carefully examined and lesions were found only in the respiratory tract. There was no evidence of pneumonia.
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